
   

 
 

Today’s Date 
 

Genus Species  

Common name of tree (The name you know the 
tree by?) 
 
 

Tree address (include ZIP if known) 
 

Your first and last name (Please Print) 
 
 
 

Your address (If different than tree address) 
 

Telephone:  (Home) (Cell) (Business) 
 
 

e-mail 

Is tree is on Public Property?  Indicate where: 
 
Street   □                         Park  □ 
 
School □                            Cemetery   □ 
 

Is tree on Private Property?  Yes (  )    No  (  ) 
If yes, provide tree address:  

City sub-division 
 
 

 
 

Tree in Relationship  
to front door of Address 

Front : (  )   Back: (  ) 
  
L Side: (  )  R Side: (  ) 

Norfok Significant Tree Representative 
 

Property owner’s name (Not for Release to Public) 
 

Latitude and Longitude 
(N)                                    (W) 
 

Property owner’s address  (Not for Release to Public) 
 

 
To nominate a tree do one of the following: 
1, Mail  form to:    VCE Office 

Attn: Significant Tree Project 
830 Southampton Ave Suite 2069 
Norfolk, VA 23510-1001 

2. FAX to:    757-683-2300 
3. E-mail to:   helpline@nmgv.org 
4. Ask a Master Gardener 

help line    757-683-2855  

NORFOLK MASTER GARDENER VOLUNTEER 
SIGNIFICANT TREE PROGRAM 

NOMINATION FORM 
 

Data on this form is valid only after verification and 
signature by a Norfok Significant Tree Representative. 

 
Fill out as completely as possible – Full completion NOT 
required for submission 

 
 
 

mailto:helpline@nmgv.org

